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being associated with the adult form. The mild arthritic and the mild 
primary form with endocarditis are the most important to ecognize 
in children, to avoid irreparable injury. Wasting is one of the effects 
of advanced cardiac disease subsequent to rheumatic endocarditis, 
often without a history of joint inflammation. Anemia is a complica¬ 
tion more frequent in children than in adults. Rheumatic nodules are 
associated with and diagnostic of the disease in children. They are often 
found in young adults, occurring on the ears. They are almond-shaped, 
hard and freely movable, and occur beneath the skin over bony points, 
such as the olecranon and patella. Their structure is fibrous, the fibers 
being arranged concentrically. They are associated with endocarditis. 
In rheumatic tonsillitis the diagnosis is often provisional. Tonsillitis 
is occasionally followed by arthritis and rather often by endocarditis 
and pericarditis. Waehcnheim gives GO per cent, of cases with cardiac 
lesions out of 113 cases of rheumatism in children. McCrae gives 3.7 
per cent, of cases of rheumatism, showing tonsillitis, and Hammer- 
schmidt gives 50 per cent. Preponderance of opinion favors the asso¬ 
ciation of chorea with rheumatism, and this makes a further difference 
between the child and the adult. In cardiac rheumatism, the earliest 
phenomena is usually an acute dilatation of the left ventricle, a diffuse 
or weakened cardiac impulse, a feeble first sound at the apex, and an 
accentuation of the pulmonic and sometimes the aortic second sound. 
Clinical experience shows that the acute dilatation of the left ventricle 
is present in even mild attacks of subacute rheumatism. The treat¬ 
ment includes early and prolonged rest in bed, and full doses of the 
salicylates with bicarbonate of soda. The administration of digitalis is 
an important part of the treatment. Rheumatism in any form is rare 
under two or three years. It is most frequent between six and nine 
years. 


The Value of Lumbar Puncture and the Leukocyte Count In Infantile 
Paralysis.— John Lovett Mouse (Archives of Pcdiat., 1911, xxviii, 10-1) 
reviews the results of lumbar punctures in this disease by various 
investigators. From these data he concludes that during the acute 
stage of this disease the cerebrospinal fluid is clear and occasionally 
under pressure: that a fibrin clot is often present, which may persist 
for several weeks; that the fluid always contains an excess of cells, 
chiefly of the mononuclear type, most of them being lymphocytes; 
and that these changes are present before the appearance of the paraly¬ 
sis. These changes, however, are identical with those found in tuber- 
lous meningitis. In the latter case, it is true, the cerebrospinal fluid 
contains the tubercle bacilli, but these are missed in the majority of 
cases under the usual routine examination. If they are not found, 
the examination of the fluid is of no value in a differential diagnosis. 
Lumbar puncture is of great value in differentiating early anterior 
poliomyelitis from early cerebrospinal meningitis, as the characteristics 
are so different in the two diseases—in the latter the fluid being turbid 
or purulent, and containing many polynuclear cells and often menin¬ 
gococci. The value of lumbar puncture in the early diagnosis of anterior 
poliomyelitis is very limited. The results of the leukocyte counts in 
this disease have not been uniform. Morse quotes the leukocyte 
counts taken in 9 cases. There was never a diminution of the white 



